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WHO WE ARE FY22 QUICK FACTS

MD Anderson is one of the
focused on cancer patient care, 175,719 patients

research, education, and _ -
prevention. The institution is part Outpatient 1.6M visits

of The University of Texas Inpatient 757 beds

System and is one of only 53 _

comprehensive cancer centers 20,314 surgeries

deS|gnated _by the National 599,308 diagnostic imaging procedures
Cancer Institute.
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(95 Radiation Oncologists

74 Physicists

172 RTT's including supervisors

80 Dosimetrists

\ W,

(60 Nurses
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Main Campus Building- 11

linear accelerators, 2 Gamma

Knife Treatment Machines,
and 4 CT simulators.

Ambulatory Care Building-
(Across the street from Main
Campus)- 6 linear
accelerators, 1 MR Linac, 1
MR simulator, 2 CT
simulators, and an HDR Suite

Proton Therapy Center-
(Down the street from our
Main Campus)-4 Proton
gantries, 1 linear accelerator, 1
CT simulator, 1 MR simulator

West Houston Campus-3
linear accelerators, 1 CT sim,
Brachy

Sugar Land Campus-2 linear
accelerators, 1 CT sim

League City Campus- 3
linear accelerators, 1 CT sim

The Woodlands Campus- 3
linear accelerators, 1 CT sim

Several sites throughout the Houston Area

Locations

Throughout our sites, we have different vendors/capabilities.

Varian, Semiens, Phillips, GE, Elekta, GK, MRI, Mosaiqg, VisionRT

C-Rad
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MD Anderson’s
SGRT History

First SGRT system 10+
years

4 AlignRT systems ACB
(mainly used for breast)

1 AlignRT system Main (
Installed 8/2022)

11 C-Rad systems HAL's

2 Future C-Rad systems
new PTC facility
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Mask less Workflow, Why?

* Head and Neck, Lymphoma services

» Pathway for patients with claustrophobia,
extreme cases needing Anesthesia

* Roughly 1/3 of our patient population treated
with a mask require anxiety medication

» 2-5 patients a year treated under anesthesia

* Free up resources
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New Process Workflow ===

This guideine aopiles o radaton therapists, medical doslmetts's, rmdiatlon physicsts, and
TREHor OIS 1 TN 0 T SECaE.

1. Tha techniqus:

The Mask-lessMark less teehnique bs an optional procedure Tor neck treaiments witn the flowing

M.D buy-in —> New Process Review (NPR) committee S

= The patient with 3 wound that Inhibfis a freatment with 3 mask
+  Exreme caustrophobla

The decision shauid be mate by the aftending physician Fer carsiul consiteration.
2. Immobilization and Simulation:

21, Simuation staf coverage:

The physician and simuiation therapists. The attending physician may reques: mat st to
3tiend the SIMuLation In s0Me C3ses.

2.2 IMMODIZ0N 3N SEL;

The patent shoud not have a shirt on for simuiation or resiment. The patient is Immobilized In &

Information gathering Revisions s

[ SUEpOT 35
utitzing velor sraps. The Kiarty wil be ik on 1 headrest With 3 wedge for comfort undsr the
imess, Hands wil be placed 2t ide
bottom.

wil alow. ar= pemitisd, rEMmOvE Mie velorw shoudr sraps. The patient shoukd be
Je chest. The neck lsosanter shouid be markad I 3 poirs with
Fere I o need fo mark patient for iveling and saighiness due

3.1, The skinbody cortour shall be sert to the SGRT system by the dosimettst prior o e start o
XAT

3.2 The tresiment machine whl deinests ihe region of Intesest In e SGRT systeny Indus skin
surface: Superiorly- a1 le3st 2om above eyebrows. Laterally Dutsr canthus 10 the antenor ragus.
inferioe-

opng 3t upper g |

3.3, For imaging: AP and Lateral KV vl 35 CECT feics pr

Non-patienttesting Clinical Operationscommittee SRR

3.4 Treatment threshhoid desta's set by physics shoukd be 2mm
4. Traatment dallvery:
4.1, Contour QA check by ATTS

Before the patiant Is =t LD on e tabie, ihe skin.body contour dat are io be verfied by loadng e
patiant on the SGAT system and g visualy that comectly. This Shoud be
imadation.

‘Setthe patient up accoring bo the notes and photos taken at smilaton.

4.3, Align e patisnt Liizing the SERT system mating body adusiments 35 nesded

Wide-scale implementation s o I

5
e 36 6l 35 possible 200 to take Stesdy Dreathe.

SOP creation —

241, Setup the patient 1D the marked js0, Take the AF and LAT KV Image i compare win the
Dfifis. Comect when tere are deviations greater Man 3 M. If he agresment|s wihin 3 mm
frestment should proceed.

242 SNIMs beTweSn 3MM & 16M SNOLID be 3ppiled and e palisnt SHoua D2 re- IMaged.

4,43, Shifts grester than 1 om should be appiled and te patent re-maged but the attending shoud
D CONGACIST 30 e IM3gEE eviswed DEMOre Mé NExT reatment.

444 Any Shifts mace nesd 1o be magsd
4.5 Recapiur pot- S allgnment ater every st of Images (verfication patent s not moung)

4.5, Treat e patent with the. funcon activated. The fieid shoudoe .,
‘5t at 2mm for 3l values.
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Goals and

Metrics

*Reduce anxiety
medication by 30%

 Eliminate need for
anesthesia for mask
patients

* Eventually move to a
maskless workflow for all
H/N patients



Challenges
* Logistics

* Training :

e CuUrrent resources

» Homogeneit R,
g y 53 M

Change enablement =~ &' ~




Future Plans

* Develop a robust
training program

* PInpoint techniques
that SGRT benefits

 |[nvestigate
expansion
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